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KING COUNTY DISTRICT COURT – KING COUNTY PROBATION SERVICES DIVISION 
DEFERRED PROSECUTION SENTENCE COMPLIANCE 

King County Courthouse, Rm E-310 
516 3rd Avenue, Seattle, WA  98104 

 

FAX:  206-296-2875 Probation.KCDC@kingcounty.gov PHONE:  (206) 477-1788 
===================================================================================== 

DP COMPLIANCE MONITORING MONTHLY REPORT FORM Case #(s)______________________ 
 

This report shall not be considered as fulfillment of your reporting requirement unless completed in full.   
 

Name: ___________________________________________Primary Phone: _______________________ 
 
Address ________________________________________________ New Address:  Yes_____   No _____ 
 
               ________________________________________________ Living With:  ___________________ 
               Apt. #  City  Zip 
 

=====================================================================================
Present Occupation ______________________________________   Work Hours ___________________ 
 

Employer ______________________________________________    Work Phone __________________ 
===================================================================================== 
Have you been arrested, cited, jailed or appeared in court since your last report?      Yes_____ No _____ 
 

If Yes:  Date ___________Location ____________  Charge(s) ___________________________________ 
 
Citation # ____________________   Disposition/Status ________________________________________ 
 

When you were placed on probation/sentence compliance, the sentencing judge ordered you to 
complete certain conditions.   Please indicate what you are doing.    

1.  Attending Alcohol/Drug Program  Yes ____ No ____ Give Dates ______________ 
2. Attending Self Help Support Groups  Yes ____ No ____ If Yes, Attach log 
3. Taking Antabuse/Methadone Yes ____ No ____  If Yes, Attach Log 
4. Paying Fine Yes ____ No ____  Balance ________________ 
5. Attending School or Training Program Yes ____ No ____  Name  _________________ 
6. Seeking employment Yes ____ No ____  Where _________________ 
7. Community Service Yes ____ No ____  Where _________________ 
8. Paying restitution Yes ____ No ____   Amount _______________ 
9. Probation fees (if ordered)  Yes ____ No ____   Amount _______________ 
10. Alcohol/Drug use since last report Yes ____ No ____ 
11. Valid Driver’s License Yes ____ No ____ 
12. Ignition Interlock Yes ____ No ____ 
13. Liability Insurance Yes ____ No ____ 
14. Driving  Yes ____ No ____ 

 

Do you need more report forms?  Yes ____   No  ____  E-mail Address:____________________________ 

(Forms available on Web:  http://www.kingcounty.gov/courts/district-court/probation/deferred-prosecution.aspx) 

I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct to the best 
of my knowledge. 
 

 ___________________________________   _______________  _____________________  ___________ 
SIGNATURE DATE CITY STATE 

http://www.kingcounty.gov/courts/district-court/probation/deferred-prosecution.aspx

